
GODDARD SPACE FLIGHT CENTER 
HEALTH PHYSICS ACTIVITY REPORT 

HP FILE CODE: PAGE ________ OF ________ 
DATE: 

BLDG/ROOM: 

CUSTODIAN: 

THERMAL VACUUM DATA 
 SOURCE NUMBERS:                              ACTIVITY:                                                                                                       DATE: 
 _____________________________        ___________________________________________________________      _________________________ 
 _____________________________        ___________________________________________________________      _________________________ 
 __________________________ ___       ___________________________________________________________      _________________________ 

TYPES OF EMITTER: 
 
 

                         TYPE OF JOB 

  ROUTINE AREA SURVEYS 
  NON-ROUTINE AREA SURVEYS 
  THERMAL VACUUM RESULTS 
  QUARTERLY SOURCE LEAK TESTS 
  TRANSFERS / TRANSPORTATION 
  IRRADIATORS 

COMMENTS 
 
 

CHAMBER NO. _________________________________________ 
PROGRAM: ____________________________________________ 
DATE INTO CHAMBER: _________________________________ 
DATE OUT OF CHAMBER: ______________________________ 
SOURCES QUALIFIED:             YES             NO 

TEST CONDUCTOR: ______________________ 
SOURCE USE:   INTERNAL 
                             EXTERNAL 
T-V PARAMETERS: 
___________oC  ___________________________TORR  __________ HRS   
___________oC  ___________________________TORR  __________ HRS      

INSTRUMENTS USED (USE CODE) LABORATORY RESULTS OF RADIOACTIVITY SAMPLES              COUNTED BY:   DATE:  
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DOSE RATE MEASUREMENTS 13          
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MEASURED CODE DISTANCE READING 14          
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REMARKS: 

    

    

    

 
REVIEWED BY: ____________________________ DATE: _______________ 
CONCURRED BY: __________________________ DATE: _______________ 
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_________________________
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